Meeting Date: July 5, 2011

General Plan Element: Land Use

General Plan Goal: Sensitively integrate land uses into the surrounding settings
ACTION

Restaurant Liquor License Request for Michael Dominick’s Lincoln Avenue Prime Steakhouse
71-LL-2011. To consider forwarding a recommendation to the Arizona Department of Liquor
Licenses and Control for a Series 12 (restaurant) State liquor license for a new location and new

owner.

OWNER

Dominick’s Italian Steakhouse LLC §
y
APPLICANT CONTACT ; B
#*
Oliver Badgio —— __Mgsmgggwm """"""
LOCATION
15169 N Scottsdale Rd C-100 General Location Map 6

BACKGROUND

This request is for a Series 12 (restaurant) liquor license. This is a new location in Scottsdale Quarter.

There are 29 liquor licenses within a one half-mile radius of this location. See Attachment #3 for
graphic representation of these locations.

APPLICANT’S PROPOSAL

The applicant is seeking a favorable recommendation on a Series 12 (restaurant) liquor license. This
allows the holder of a restaurant license to sell and serve spirituous liquor solely for consumption
on the premises of an establishment which derives at least forty percent (40%) of its total revenue

from the sale of food.

Action Taken




City Council Report | 71-LL-2011

The applicant has indicated that this establishment will serve liquor between the hours of 4 p.m. to
2 a.m. Sunday through Saturday; however, due to State liquor license processing requirements, they
are not required to notify the City or the State if they change their hours of operation.

PETITIONS FROM PERSONS IN CLOSE PROXIMITY

The applicant has maintained the required posting notice for the State mandated 20-day period. No
petitions or protests pursuant to A.R.S. 4-201.b. were received during the 20 (twenty) day posting
period.

OTHER LICENSES & PERMITS

Financial Management

Revenue Collection has reported that the applicant has met City licensing requirements and all fees
have been paid.

Spirituous Liquor Tax Permit # Pending.

Scottsdale Transaction Privilege Sales Tax License # Pending.

Maricopa County

Maricopa County Environmental Health has reported no opposition to this case.

IMPACT ANALYSIS

Current Planning Department

A.R.S. Section 4-112.B.1.; R19-1-310 State Criteria for Restaurant Operations.

This owner intends to operate this location as a restaurant with Live Entertainment. Staff has
assessed the applicant’s responses to the State’s Restaurant Operation Plan categories: Personnel,
Equipment, Menu, Live Entertainment, Bar Games/Televisions, Name of Establishment, Bar Seating
Area and Dinnerware. Staff finds that the establishment is designed and intended to operate as a
restaurant. The bar service area is 773 sq. ft or 8% of gross floor area, and the kitchen area is 1,620
sq. ft. or 16% of the gross floor area. The operational characteristics and floor plan qualify as a
restaurant.

Outdoor Patio.

The proposed restaurant does not have an outdoor patio, but it does have a partially enclosed roof
top garden dining area.

Development Information.

This establishment is 10,192 sq. ft. in size, including the 2,215 sq. ft. roof top garden dining area.
Zoning.

This site is zoned Planned Regional Center (PRC) which allows restaurants as a permitted use and
this site has an existing Conditional Use Permit for Live Entertainment. The applicant has been
notified of the City’s expectation that the business will operate as a restaurant as defined by City
Code and has been notified of the conditions associated with the existing Conditional Use Permit for
Live Entertainment.

Page 2 of 4
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Parking.

A total of 34 spaces are required for this use and 2,987 spaces are required for the shopping center.
A total of 3,200 spaces are provided in the shopping center. Parking is in compliance with the
Zoning Ordinance.

Public Safety Division
Police Department: Recommend Approval

Major life safety issues: None noted.
Code Enforcement: There are no current cases of code violations at this time in relation to the

liquor license.

STATE GUIDELINES FOR CONSIDERING AN APPLICATION

A.R.S. Section 4.-203.A Granting a License for a New Owner for a Certain Location.
A spirituous liquor license shall be issued only after satisfactory showing of the capability,
qualifications and reliability of the applicant.

A.R.S. Section 4-112.B.1; R19-1-102 Criteria for Granting a License for a Certain Location
The local governing authorities and the Department of Liquor Licenses & Control may consider the
following criteria in determining whether public convenience requires and that the best interest of
the community will be substantially served by the issuance or transfer of a liquor license at a
particular unlicensed location:

1. Petitions and testimony from persons who are in favor of or opposed to the issuance of a
license, and who reside in, own or lease property in close proximity.

2. The number and series of licenses in close proximity.

3. Evidence that all necessary licenses and permits have been obtained from the state and all other
governing bodies.

4. The residential and commercial population of the community and its likelihood of increasing,
decreasing or remaining static.

5. Residential and commercial population density in close proximity.

6. Evidence concerning the nature of the proposed business, its potential market, and its likely
customers.

7. Effect on vehicular traffic in close proximity.

The compatibility of the proposed business with other activity in close proximity.

9. The effect or impact of the proposed premises on business or the residential neighborhood
whose activities might be affected by granting the license.

10. The history for the past five years of liquor violations and reported criminal activity at the
proposed premises provided that the applicant has received a detailed report(s) of such activity
at least 20 days before the hearing by the Board.

11. Comparison of the hours of operation of the proposed premises to the existing businesses in
close proximity.

12. Proximity to licensed childcare facilities as defined by A.R.S. 36-881.

o0
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COUNCIL OPTIONS & STAFF RECOMMENDATION

Council Options
The City Council has the option of recommending approval, denial or no recommendation to the

Arizona Department of Liquor Licenses and Control.

Staff Recommendation

The City of Scottsdale staff has conducted a review and advises that the license request meets the
criteria imposed for determining that the community’s best interest is substantially served by the
issuance of the liquor license and advises that the license request meets the criteria imposed for
determining the capability, qualifications and reliability of the applicant.

Next Steps
The City Council’s recommendation of approval, denial or no recommendation will be forwarded to

the Department of Liquor Licenses and Control for their consideration. If the application is
approved by the Department of Liquor Licenses and Control, the applicant should receive their
license from the State within 105 days of original application.

RESPONSIBLE DEPARTMENT(S)

Bryan Cluff, Planner, bcluff@scottsdaleaz.gov
Planning, Neighborhood and Transportation Division

Tom Henny, Commander Downtown Patrol District, thenny@scottsdaleaz.gov
Public Safety Division

Malcom Hankins, Code Enforcement Manager, mhankins@scottsdaleaz.gov
Economic Vitality Division

APPROVED BY

Tim Curtis, AICP, Current Planning Director /
312-4210 tcurtis@scottsdaleaz.gov z""/ 6 /é/ng{
Connie Padian, Administrator -~

[

312-2664, cpadian@scottsdaleaz.gov S

ATTACHMENTS

H1: Aerial Map

H2: Close-up Aerial Map

#3: Graphic — Liquor License Locations Within Half-Mile
H4: City of Scottsdale Applicant Questionnaire

#5: State Application Sections 1-17

#H6: State Background Information
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Liguor License Questionnaire

Michael Dominick’s Lincoln Avenue Prime Steakhouse

Name of Business:

Business Address: 15169 N Scottsdale Rd C-100 Scoltsdale AZ 86254

Type of Business (restaurant, bar, grocery, retail) Restaurant

Total Gross Square Footage of Establishment: 10,800

Was there a previous business at this location? [1Yes No

if yes, list the previous business:

Was liquor sold at this location prior fo this application? (]Yes No
If yes, what type of license?

Is this business currently open? [lYes Ne
if yes, is this business operating with an [1Yes No
Interim license?

If no, what is the proposed opening date?__September 1, 2011

Is this business under construction or being remodeled? Yes []No
Does this business have an existing patio? Yes [] No Dimensions of patio 30x60
Does this business have a proposed patio? [J Yes [ ] No Dimensions of patio

How many parking spaces are allocated to your business? _25 dedicated pius Valet

For Restaurants, Bars and Restaurants/Bars:

Will the bar service area be in excess of 15% of the gross floor area? [Yes* [WINo
Will the kiichen be less than 15% of the gross floor area? [1Yes* No
Will age verification be required/requested for admittance at any time [Jyes* No

during business operations?

Is a cover charge required for admittance at any time during business operations?  []Yes* [V] No
Wil less than 40% of gross revenues be derived from the sale of prepared food? [dyes* [¢I No

*May require a Conditional Use Permit

During what hours will the establishment provide full kitchen service? _5pm fill 12am

During what hours will the establishment offer liquor sales?_4pm till 2 am

Gross square footage of kitchen: 2,580

(do not include refrigerators or areas used for storage of food or beverages)

Gross square footage of bar service area;_310

{Inciudes the floor area under indoor and outdoor bars and the floor area behind the bars used for sforage, prep and serving of

food or drinks)

EBacument Name Page 1 of 2
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Will this business feature any of the following:

Patron Dancing? Yes* [] No Karaoke? [] Yes* No
Live Bands? Yes* [] No DJ? [ Yes* No
Amplified music? Yes* [] No Games? [] Yes* [viNo
Adult Entertainment? { ] Yes* No Four or more pool tables? O ves* No
After hours? {1 Yes* No

*May require a Conditional Use Permit

Applicant Narrative:
ARS 4-201-G: In all proceedings before the governing body of a city or town, the Board of Supervisors of a

County or the Board, the applicant bears the burden of showing that the public convenience requires and
that the best interest of the community will be substantially served by the issuance of this license.

1. 1 have the capability, qualifications and reliability to hold a liguor license because:
This is our eighth fine dining steakhouse location we have operated seven locations simultalonusly in AZ and

CA. After selling our previous company in 2007 we are begining a new brand. We have 20 yrs experience

and proper liquor training.

2. The public convenience requires and the best interest of the community will be substantially served
by the issuance of the liquor license because:
Michael Dominick’s Lincoln Avenue Prime Steakhouse offers Prime Sleaks, Fine Wines and personal service

unique to this market and will fill a void in the high end fine dining segment in the area.

3. Please describe your business:

The City’s forwarding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive and is
not a substilute for the Licensee’s obligation to comply with all state, local and federal laws, policies and regulations
applicable to the ficense. The Recommendation is not a permit or regulatory approval to hold any events or construct or
demolish any improvements. Zoning processes, building permit processes, and similar regulatory requirements may
apply to Licensee’s contemplated Improvements and are completely separate from the Recommendation. Licensee shall
be responsible to, separate and apart from this Recommendation, directly obtain all necessary permits and approvals
from any and all governmental or other entities including the City’s having standing or jurisdiction over the subject areas.
For more Information regarding oning processes, building permit processes, and similar regulatory requirements and
approvais please call 480-312-2611.

Print Name & Signature: /Z/\% 8 ~/d ~/)
| S

(V% AV O

Document Name Page 2 of 2 Revision Date: 19-Now-10




Arizona Department of Liquor Llcenses and Control
880 West Washington, Sth Floor
2»,: Pho” an, Anzona 85007

SECTION 1 This appllcatlb ,
0 MORE THAN ONE LICENSE

SECTION 2 Type of ownership:

’ o OJT. W RO.S. Complete Section 6
. 3, 4,13, 14, 15 16 -~ [OINDIVIDUAL Complete Section 6 -
tores ONLY) O PARTNERSHIP Complete Section 6

15,16 : - [JCORPORATION Complete Section 7

X LiMiTED LIABILITY CO. Complete Section 7
16 : mplete Section 8
0 PROBATE/WILL ASSIGNMENTID )RCE DE( - g GOVERNMENT Complete Section 10

Complete Sections 2, 3,4, 9, 13, 16 {fee not ;‘equnred) ~ OTRUST Complete Section 6

0 GOVERNMENT Complete Sections 2, 3, 4, 10, 13; 15 16 - [J OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s) ) / ,_fél_-{/j ;({ 5/' 77727 -
1. Type of License(s): #12 Restaurant . o
2. Total fees attached: $ Q* &Wy &5 '

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABTE) ARE NOT REFUNDABLE

|:I PERSON TRANSFER (Bars & L;a
Complete Sections 2, 3, 4, 1

SECTION 4 Applicant

Mr. : ;
. '~ Badgio Oliver
1. Owner/Agent's Name:  Ms. 9 Charles
(Insert one name ONLY to appear on license) Last First Middle

2. Corp./Partnership/L.L.C.: Dominick's Italian Steakhouse LLC
(Exactly as it appears on Arlicles of Inc. or Articles of Org.)

3. Business Name: Michael Dominick’s Lincoin Avenue Prime Steakhouse

(Exactly as it appears on the exterior of premises)-

4. Principal Street Location 15169 N. Scottsdale Rd C-100 Scottsdale Maricopa 85260
(Do not use PO Box Number) City County Zip
5. Business Phone; 480-272-7271 Daytime Contact: 480-235-1306
6. Is the business located within the incorporated limits of the above city or town? BIYES UNO
7. Mailing Address: 15169 N Scottsdale RD C-100, Scottsdale AZ 85260
City State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $

DEPARTMENT USE ONLY

4 eC ‘ o~
Fees: / Z)f} / Vf/ ,Q (//(/(9>

Application Interim Permit ~ Agent Change Club FiﬁgerLPrints $
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete‘ YES [ NO
ooy JPCroaw Gl IOl en TR0 5770

July 2010 *Disabled individuals requiring special accommodation, please call (6C

1 ATTACHMENT #5
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S yau intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.S.
4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued.to tbeilgg;_atigﬂ

AN

3. Enter the license number currently at the location.

4. |s the license currently in use? [1 YES 1 NO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

I , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

State of County of
X i The foregoing instrument was acknowledged before me this
(Signature)
. . _____dayof .
My commission expires on: Day Month Year

(Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middie % Owned Mailing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Owned Mailing Address City State Zip

OO

aad

OO

OO

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profits/losses of the business? [1YES I NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle Mailing Address City, State, Zip Telephone#
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'EACH PERSON LISTED‘MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING

{ FEE FOR:EACH CARD.
: [0 CORPORATION
L.L.C. Complete 1,2, 4,5, 6,7,and 8.

Dominick’s Italian Steakhouse LLC

Complete questions 1,2, 3, 5, 6,7, and 8.

At

1. Name of Corporation/L.L.C.:

Date incorporated/Organized: 02-17-2009

AZ Corporation Commission File No.:

(Exactly as it appears on Articles of Incorporation or Articles of Orgat‘f?zia

State where Incorporated/Organize

d: Arizona

Date authorized to do business in AZ:

Date authorized to do business in

2.
3.
4. AZ L.L.C. File No: L-1506679-3
5. Is Corp./L.L.C. Non-profit? [1 YES BINO
6.

List all directors, officers and members in Corporation/L.L.C.:

AZ: 02-17-2009

Last First Middle Title Mailing Address City State Zip
Coast Line Investments LLLP MGR/MBR [8560 E Via Dona Rd Scottsdale AZ 85266
Twenty Seven Investments LLLP MGR/MBR {8342 E. High Point Drive Scottsdale AZ 85266
Troilo Scott Anthony MBR 16441 N 90 Th Street Scottsdale AZ 82560
Badgio Oliver Charles V.P. 16441 N 90 th Street Scottsdale AZ 85260

(ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are controlling persons or who own 10% or more:

Last

First

Middle

% Qwned

Mailing Address

City State Zip

Coast Line Investments LLLP

40

8560 E Via Dona Rd Scottsdale AZ 85266

Twenty Seven Investments LLLP

40

8342 E. High Point Drive Scottsdale AZ 85266

Troilo

Scott

20

16441 N 90 Th Street Scottsdale AZ 82560

Anthony

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LiC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club:
(Exactly as it appears on Club Charter or Bylaws)

Date Chartered:
(Attach a copy of Club Charter or Bylaws)

2. Isclubnon-profit? 1 YES O NO
3. List officer and directors:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3
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1. Current Licensee's Name:

{Exactly as it appears on license) Last First Middie

2. Assignee's Name:

[ast First Middie .
3. License Type: License Number: Date of LastiRefiewal * ~

3

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: Entity:
(Exactly as it appears on license) Last First Middle (Indiv., Agent, etc.)
2. Corporation/L.L.C. Name:
(Exactly as it appears on license)
3. Current Business Name:

(Exactly as it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip

5. License Type: License Number:
8. If more than one license to be transfered: License Type: License Number:;
7. Current Mailing Address: Street

(Other than business)

City, State, Zip

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? O vYes O NO
9. Does the applicant intend to operate the business while this application is pending? [J YES [0 NO If yes, complete Section

5 of this application, attach fee, and current license to this application.
10. |, , hereby authorize the department to process this application to transfer the

(print full name)

privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these

conditions, | certify that the applicant now owns or will own th= property rights of the license by the date of issue.

I, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

(print full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

(Signature of NOTARY PUBLIC)



SECTiON 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTe CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name
(Exactly as it appears on license)
Address ARERIE SR AR e
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:
4. If more than one license to be transferred: License Type: License Number:
5. What date do you plan to move? What date do you plan to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government, hotel/motel. and
restaurant licenses (series 5, 11, and 12):

AR.S. § 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) ¢) Government license (§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a goif course (§ 4-207 (B)(5))
1. Distance to nearest school: ft.  Name of school
Address
City, State, Zip
2. Distance to nearest church: ft. Name of church
Address
City, State, Zip
3. lamthe: HLessee [ Sublessee [ Owner  [] Purchaser (of premises)
4. If the premises is leased give lessors: Name 5‘// LT ,;Z’rmv
Address /f‘f/ é o Serne H  Serrme A2 #iec
SA L mTE City, State, Zip
4a. Monthly rental/lease rate $ L/C o) What is the remaining length of the lease Z2yrs. _O mos.

. . . 0 > e
4b. What is the penalty if the lease is not fulfilled? $__ i 7(: AP m;,fi?/ or other
(give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this license/location excluding the lease? §__—¢
Piease list debtors below if applicable.
Last First Middle Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IFINECESSARY)

8. What type of business will this license be used for (be specific)? | fﬁ7[577 M’WM .

5



7.'Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YES BNO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [] YES ZLNO

9. Is the premises currently licensed with a liquor license? [JYES #-NO If yes, gw'e—hce'nSe number ;md 'hcensee s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [ YES NO
if yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middie
If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

. AR.S. § 4-203.01; and complete SECTION 5 of this application.
All restaurant and hotel/mote! applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the

Department of Liquor Licenses and Control.

. As stated in AR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [J hotel/motel X restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the-Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application. /"’ /6_7/\——

Q<"-applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your

inspection 90 days after filing your application, please request an extension in wntlng, specify why the extension is necessary,

and the new inspection date you are requesting. To schedule your site inspection www azliquor.gov and click on the

“Information” tab. 4 v
appli€apts-initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

Entrances/Exits Liquor storage areas Patio: X Contiguous
J Service windows O Drive-in windows [0 Non Contiguous

Is your licensed premises currently closed due to construction, rgnovation, or redesign? X YES ONO

2.
If yes, what is your estimated opening date? ‘3/ R/
month/day/year
3. 'Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.
4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).
5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,

such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, wi WS OF service

windows,or increase or decrease to the square footage after submitting this initial drawing.
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dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not

[PV AN W I YT W EERY RIEN A WA VYRRV W W pres

include parking lots, living quarters, etc. When completing diagram, North is up *.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

TR LN IS W LW MW WM W Y Ly W e

......
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SECTION 16 Signature Block

I, { L/(/L/t Crhbeess (SAD 60

(print full name of applicant)

, hereby declare that | am the OWNER/AGENT filing this

A2}

application as stated in Section 4, Question 1. | have read this application and verify all statements to be

true, correWmomp ete.

X// —

(Q_gné.tu_taﬂf’apphcant listed in Section 4, Question 1)

WENDY STRAIGHT
Notary Public—Arizona

Maricopa County
Expires 03/15/2012

3/1s/rz

My commission expires on :

Day Month Year

State of HZ County of mm«‘('a'PFi
The foregoing instrument was acknowledged before me this
3l of Moy : 201l
Year

[l S

y»ature of NOTARUUBLIC
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

ucenses /220 75 77@

1. List by Make, Model and Capacity of your :
Grill

SEE ATTACHED

Oven

Freezer

Refrigerator

Sink

Dish Washing
Facilities "
Food Preparation
Counter (Dimensions) |"

Other

2. Print the name ofyour restaurant: Michael Dominick's Lincoln Avenue Prime Steakhouse

3. Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).

4, List the seating capacity for:

a. Restaurant area of your premises [ 340 ]
b. Bar area of your premises [ 452 ]
C. Total area of your premises [ 392 1
5. What type of dinnerware and utensils are utilized within your restaurant?
Reusable [0 Disposable
6. Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what
percentage of the public floor space does this area cover). O Yes % No
7. What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar,cocktail tables or game area.) 70 %

*Disabled individuals requiring special accommodations, please call (602) 542-9027
Lic0114 05/2009



8. Does your restaurant contain any games or television? Yes 0 No
If yes, specify what types and how many of each type (Televisions, Pool tables, Video Games, Darts, etc).

2 televisions in Bar Area. 1 television in each of the two Private dining roams far presenfations; =i

0. Do you have live entertainment or dancing? Yes O No
(If yes, what type and how often?y |

Piano Player, Vocalist and Accompaniments (4-5 total) as an amenity to dinner,

10. Use space below or attach a list of employee positions and their duties to fully staff your busin Ss.

Hostess - Answer Phones and Seat Guests

Food Server - Attend to guests at tables and take order and serve food

Food Runners - Deliver food from kitchen

Bussers - Tend to tables and restaurant

Bar Tenders - Make cocktails and serve food to guests seated at bar

Bar Back - stock and set bars

Line Cooks - food production

Prep Cooks - food preperation

Dish washer - scuilery and washing all wares

Executive Chef - oversee all culinary operations

Executive Sous Chef - assist Executive Chef

General Manager - Oversee all operations

Floor Manager - Assist General Manager

Somilier - Develop wine program

1, Oliver Charles Badgio , hereby declare that I am the APPLICANT filing this application. I have
(Print full name)
read this app]icggion)aniglge contents and all statements true, correct and complete.

P State of HZ’ County of N Aricoptr

X 7 d /:f"‘/ ’//:/C“—\\ The foregoing instrument was acknowledged before me this
(" (Sighature of APPLICANT)
7 / day of AM . o/l

Day of Month nth Year

My commission expires on:: 6/ / 6/ /1Z 7 /( )Uo(»:l

L%

ignature of NOTARY PUBLIC)

WEKDY STRAIGHT
Hotary Public—Arizona

Maricapa County
Expires 03/15/2012




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141
RECORDS REQUIRED FOR AUDIT
SERIES 11 (HOTEL/MOTELW/RESTAURANT AND SERIES 12 (RESTAURANT)

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

In the event of an audit, you will be asked to provide to the Department any documents
necessary to determine compliance with A.R.S. §4-205.02(G). Such documents ,.; o
requested may include however, are not limtedto:

1. Allinvoices and receipts for the purchase of food and spirituous liquor for the Hcensed
premises.

. Alist of all food and liquor vendors

. The restaurant menu used during the audit period ) “

2
3
4. A price list for alcoholic beverages during the audit period t
5. Mark-up figures on food and alcoholic products during the audit period
6

. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit
Interview Appointment)

7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)

9. Financial Statements-Income Statements-Balance Sheets

10. General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.
with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records
\\
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of
tax returns

12. Payroll Records

A. Copies of all reports required by the State and Federal Government

Lic1013 05/2009



B. Empioyee Log (A.K.D. §4-11Y)
C. Employeé time cards (actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and h,g_urly
wages

.......

A. All documents which support the income derived from the sale of food off tpe
license premises.

B. All documents which support purchases made for food to be sold off the licensed

.....

prem ises. z:_,_;;

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of
each licensee’s accounting methods, the amount of gross revenue derived from the sale of food
and liquor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.R.S. §4-210(A)7
The licensee fails to keep for two years and make available to the department upon
reasonable request all invoices, records, bills or other papers and documents relating
to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant
or hotel-motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)
For the purpose of this section:
1. “Restaurant” means an establishment which derives at least forty percent (40%)
of its gross revenue from the sale of food.

2. “Gross revenue” means the revenue derived from all sales of food and spirituous
liquor on the licensed premises, regardless of whether the sales of spirituous
liguor are made under a restaurant license issued pursuant to this section or under
any other license that has been issued for the premises pursuant to this article.

I, (print licensee name):

- ) y
?r’ib/rto (1 (Hhtnsss
Last First Middle
have read and fully understand all aspects of this statement. /17 A5 ¢ or WENDY STRAIGHT

/) State of /92_ County of 7 5 Maricopa County
25 / The foregoing instrument was acknowlsd ged Befire03iE5tRE 2

-
( ‘,« / C/\\ <3/ day of /”cb/ , 02 //
C’ \_,, (Slgnature of Licensee) Day /
My commission Expires on: /U

Day Month Year V(Signature

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUGHH




"~ APPETIZERS & SALADS

Shrimp Cocktail .. . ...... ... ... ....... 1585 ClamsOreganata .................... 16.95
Dungeness Crab Cocktail .. ............ 2095 OQystersOreganata . .................. 15.95
LobsterCocktail. . .................. ... MKT Steamed Mussels (red orwhite). ........ 15.95
SnowCrabClaw(ea) .................. 595 NEEDAPP. ... ..t 0.00
Oysters 1/2 Sheli (1/2Doz) . ............ 14.95 Tomatoes & Fior d' Latte Mozzarella ... .. 11.95
Chilled Alaskan KingCrablegs ......... 28.95 Dominick Chopped Salad .. ... .........
Sauteed Shrimp. ... ... oo e 16.95 CeasarSalad........... B
Calamari(fried) ...................... 11.95 |ceburg Wedge (gorgonzola&cnspy procutto)
BeefCarpaccio . .. ......... ... ... ... 20.95 wWarm Spinach Sa!ad .

Dominick’s Prime Meatball (160z). ... .. .. 12.95

Steakhouse Ravioli . ... .............. . 10.85 OOssetra “00” Cavxar

Sliced Steak Scarpetla
NY Strip, ltalian Sausage, Fried Potato Rounds Peppers Onions...... 55.95

STEAKS & CHOPS

Petite Filet (80z)
Filet (120Z). « v v oot et e e e e e e Bl e
NY Strip (1602) . . ... ovvnn.. s N ST

KC Bone in Strip (180z). . ... .. .. .. 0%, T ed oL

“LLong Bone” - Bone In Ribeye Chop (2202) '
Chef's Cut Bone - In Rib Eye (3302)

Porterhouse for two (480z) ... ... ¢

Birkshier “Doubie Cut” Pork Chops (1402) .
Rack of Lamb (120Z) . . w0 e s i i i e e e e e e e e e 40.95
Prime, Prime Rib (240z) (avallable Fnday and Saturdayonly) .. ... ... ... .. o L. 47.95
Chilean SeaBass .................. S EAFOOD .......................... 38.95
Mahi Mahi ... e e e e e e e e 25.95
Sole (White Wine, Capers) . .. .. .. e e e e e e e e s 33.85
Shetland Island Salmon. . . . . .. .. L i e e e e s 27.95
Arctic CharOreganatal. . . .. ... . i i e e e e e e e e e 35.95
JUMDbO Sea Scallops . . .. .t e e e e e e e e e e e e 36.95
Alaskan King Crab Legs . . . ... . o e e e e e 58.95
Broiled Lobster Talls (2). . . . . . . i i e e e e e 60.95
Clams or Mussles with Linguini. . . .. . . .. .. it e e e e e 26.95

Brox!ed Mame Lobster

CHICKEN & VEAL

Osso Bucco (200z) (available Friday and Saturday only)
Bone in Veal Chop (160z)
Bone-In'Veal Chop (160z) “Millinaese Style”
Chicken (120z) (available Picatta, Marsala or Parmigiano).
Veal (120z) (available Picatta, Marsala or Parm!glano). S
Whole ‘Steakhouse” Chicken (220z) :

_ PASTA

(All of our sauces are made in house using only imported San Marzano Tomatoes)

Rigatoni (Marinara, Vodka Sauce;or Meat Sauce) .................................... 21.95
Cavatelli (Dominick’s SpeCIaI Mar ara) ............................................ 22.895
Fettucini Alfredo. .. ... ...«

Linguini with Garlic & Oi

SIDE DISHES

Garlic Mashed Poiato,e‘s T

7.95 SideofPasta. .......... ... ... ..... 9.95
Gnacchi (with Crab meat.and truffles ) . .. 22.95  Sautéed Spinach with Garlic............ 7.95
Thick Cut Fried Potato:Rounds . . ... ... .. 7.95 Asparagus Sautéed or Steamed . . . ... ... 8.95
Baked Potato., ., ......... ... ... . ..., 7.95 Broccoli Sautéed or Steamed ... .. ... ... 7.95
French Fries .. ... ... ... ... .... 0.00 Sautéed Mushrooms . . ... ............. 7.95
Shoe String Potatoes. . .. .............. 0.00 Creamed Cormn. .. ....vt it i i 8.95
Cnion Strings. . ... ... ... .. . 7.95 Creamed Spinach .. .................. 7.95
Steakhouse Tater Tots . . . .............. 8.95 Carmelized SweetOnions. . . ... ........ 7.95
Twice Baked Potato. . . . ............... 7.95 SugarSnapPeas .................... 7.95

*Consuming raw or undercooked meat, shelifish, poutiry, fish, eggs or any other food cooked to order may increase your risk of food born ifiness.



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL %)O
800 W Washington 5th Floor @
Phoenix AZ 85007-2934 (}/ %
; L otiw, LI { \ % :
Rt L /
Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information gnay be givén to
local law enforcement agencies for the purpose of background.checks only but must be blocked to be unreadabie ®yigr to posting
publicview. ..
S, R H [T 1S ~
Read carefully. This instrument is’ swor"'d,'(fgment; Type or print with BLACK INK.

An extensive investigation of your,

background will be’conducted. False or incomplete answers
could result in criminal prosecutiornf jal-o

and the. denial-or subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
*APPLICANT’ TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED'AT DLLG: FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORGEMENT AGENCY OR A FINGERPRINTING SERVICE/APPROVED BY-DLLC, THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/04/07 there is a $24.00 processing fee for each fingerprint card submitted. Liquor License #
The fees allowed by A.R.S. § 44-6852 will be charged for ali dishonored checks. //ﬁ) () ; ’ ; 0
(if the location is currently licenszd)
1. Check ‘ ﬁControlling Person gent [] Manager (Only)
appropriate (Complete Questiong 1-19) (Complete All Questions except # 14, 14a & 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agen lete # 21

2 Name: BADGIO OLIVER CHARLES Date of Rirt
Last Middle

3. Social Security Nu tate:ARIZONA

{NOT a public record) {NOT a public record)

4 . Place of Birth: STOUGHTON MA USA Height: 5'8" Weight: 220 Eyes: BRN  Hair:BRN
City State Country (not county)
5. Marital Status [] Single I Married [ ] Divorced [ '] Widowed . Daytime Contact Phone: 480-235-1306

6. Name of Current or Most Recent Spouse: BADGIO KRISTEN MICHELLE HAIGHT Date of Bif
{List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NOT a publ

7. You are a bona fide resident of what state? ARIZONA If Arizona, date of residency: 1991

8 Telephone number to contact you during business hours for any questions regarding this document. 480-235-1306
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: Michael Dominick’s Lincoln Ave Prime Steakhouse  premises Phone: 480-272-7271

11. Physical Location of Licensed Premises Address: 15169 N Scottsdale Rd C-100 Scottsdale Maricopa 85260
Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
s/0006 | CURRENT VP LICENSING MASTRO COMPANIES

JGUYr f GO 5
Saaghe Az Fgiéo
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

13. Indicate your residence address for the last five (5) years: \
FROM TO Rent or RESIDENCE Street Address
Month/Year |Month/Year| Own |If rented, attach additional sheet with name, address and phone number of landiord City State Zip
10/2010 | CURRENT {RENT 4637 MATT DILLON TRAIL CAVE CREEK| AZ |85331
04-2004 | 10/2010 | OWN ) 4220 E MAYA WAY CAVE CREEK| AZ |85331

EIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department ATT ACHMENT #6



?/u/z”?

. ) ) o

if you checked the Manager box on the front of this form skip to #15 oY

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? FIYES CINO
If you answered YES, how many hrs/day? 6 , and answer #14a below. If NO, skip to #15. 4

14a. Have you attended a DLLC-approved Liquor Law Trammg Course within the past 5 years’? (Must provtde _propf)i :AZYES [ONO
if the answer to # 14a is “NO”, course must be completed before issuance of a new ficense or approval on

an existing license.

15. Have you been detained. cited, arrested, indicted or summoned into court for violation of ANY law or O YES [#] NO
ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments E]YES CINO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [JyES [JNO
EVER had a business, professional or liguor application or license rejected. denied. revoked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES [«INO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, YESs CONO
director or manager on any other liguor license in this or any other state? N ;

e

£

If any answer to Questions 15 through 19'is “YES” YOU MUST attach a anned statement
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTEﬁ

~r‘~:

20. |, OLIVER CHARLES BADGIO , hereby declare that { am the APPUCANT/REPRESEN?EATNE
(print full name of Applicant) »
have read this questionnaire and all statements are true, correct and complete. :

LT

7
o
Vi //:// P State of qu County of mBﬂ Coprt

The foregoing instrument was acknowledged before me t is
K day of

\ ’ onth Year
. * : Notary Public—Arizona / U wi ’
My commission expires on: 8 ‘3/ 15/z2002

DaExpirddd}BﬁIS/ml@af (Slgnat@P NOTARY PUB(&)

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

bBay Month Year



Oliver Badgio Declaration Page for AZDLLC New Liquor License Applic;agipr}ggg;;rsG},lai_@ieéﬁénﬁgﬁé oh
Question #s 17 & 19 ¥ 1k T

Maloney’s On Campus 955 E University Drive Tempe AZ lic# 06070319 (inactive / closed)
1. R-15-213 failure to report act of violence

R-15-213 failure to report act of violence

4-242 selling alcohol on credit

4-244.14 intoxicated person on premises for more than thirty minutes
4-244.9 sell, give, furnish underage person w/ alcohol

4-244.22 underage on premises w/o parent (on-sale)

F I S ]

Maloney’s Tavern 8608 E Shea blvd Scottsdale AZ lic# 06070205 (inactive / closed)

Maloney’s Tavern 101 N. Leroux Flagstaff AZ lic# 06030025
1. 4-244.37 Failure to report act of violence

1. 4-244.37 Failure to report act of violence

Maloney’s Tavern 301 E Stevens Ave Tucson AZ lic# 06100181

Maloney’s Tavern 777 5% St San Diego CA lic# 47-403361(active) & 47-353306(not active)

Maloney’s Tavern 325 Central Ave NW Albugquerque NM lic# 0459

1. Minor in a restricted area of the premises (Setteled one day suspension) ¥
3-23-06 Drink price violation (Dismissed) .

A
1. Minor in restricted area of premises (Disputed, pending) .
1-29-07 Sale of alcohol to a minor (Disputed, pending) o

1-29-07 Minor in restricted area of premises (Disputed, pending)
1-29-07 Sale of alcohol to a minor (Disputed, pending)

1-29-07 Sale to intoxicated person (Disputed, pending)
3-17-08 Sale to intoxicated person (Disputed, pending)
3-17-08 Sale to intoxicated person (Disputed, pending)
3-18-08 Sale to intoxicated person (Disputed, pending)
5-31-08 Sale to Intoxicated person (Disputed, pending)
10-11-08 Sale to intoxicated person (Disputed, pending)

Maloney’s Tavern 1432 Market St. Denver Co
11-21-08 Sale to Minor (1 day suspension, mitigating circumstances reduced mandatory 15 day)

Cocomo Joe’s 28244 N Tatum Blvd Cave Creek AZ lic# 06070127 (sold 2009)
Mastro’s Ocean Club 15045 N Kierland Blvd Scottsdale AZ lic# 12075110
Mastro’s Ocean Club 8112 E Coast Hwy NPB CA lic# 47-453879 (active) 47-419588 (not active)

Chop House / Mastro’s Steakhouse 8852 E Pinnacle Peak Scottsdale AZ lic# 12073925



City Hall Steakhouse 6990 E Camelback Rd Scottsdale AZ lic# 1247511} £ 1
Mastro’s Steakhouse 246 N Canon Dr Beverly hills CA lic# 47-453793 (active) 47-371399 (not active)
Mastro’s Steakhouse 633 Anton Blvd Costa Mesa CA lic# 47-453872 (active) 47-419639 (not active)
Mastro’s Steakhouse 2087 T.0. Blvd Thousand Oaks CA lic# 47-453832(active) 47-438120(not active)
Marco Polo Café 8608 E Shea Blvd Scottsdale AZ (Closed)

Marco Polo Supper Club 2301 E Camelback Phoenix AZ (Closed)
1. 4-241.A Failure to request ID from underage buyer
1. 4-244.9 sell, give, furnish underage person w/ alcohol

Maloney’s Tavern 7318 E Stetson Dr Scottsdale AZ (Closed)

Jake’s Original Big daddy’s BBQ 8608 E Shea Blvd Scottsdale AZ Lic # 12078547 (inactive closed)



Land Owner 4637 Matt Dillon Trail

Cheryl Kesling

8711 East Pinnacle Peak Road; #C201 Pmb 302
Scottsdale, AZ 85255

480.663-3698



ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: ,j /@\ 0 (7 é?y f7f7£ }

Ownership Name: DOMINICK'S ITALIAN STEAKHOUSE LLC
(as listed on the current liquor license application or renewal application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
U.S.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "qualified aliens” (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is Jawfully present in the
United States.

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section I1I. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

[ " SECTION I — APPLICANT INFORMATION ]
APPLICANT’S NAME (Print or type) Oliver Charles Badgio DATES-31-2011
TYPE OF APPLICATION (check one) X INITIAL APPLICATION ____RENEWAL

TYPE OF LICENSE Restaurant (12)

| SECTION II — CITIZENSHIP OR NATIONAL STATUS DECLARATION |
Directions: Attach a legible copy of the front, and the back (if any), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: {,7 S YASS Q);’i'\/

A. Are you a citizen or national of the United States? (check one) X Yes No

B. If the answer is “Yes,” where were you born? List city, state (or equivalent), and country.
City Stoughton State (or equivalent) MA Country or Territory USA

N,
If you are a citizen or national of the United States, go to Section V. If you are not a citizen or national of the
United States, please complete Sections IH and I'V.

DLLC 2/20/09 AG 11/08/07 - 81662

Page I of 7



[ SECTION I — ALIEN STATUS DECLARATION l
Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach a legible copy of the front, and the back ( if any), of a document
from the attached List B or other document that evidences your status. A.R.S. § 1-501. Name of document provided:

“Qualified Alien” Status (8 U.S.C.§§ 1621(a)(1), -1641(b) and (c)) S

[d 2. Analien who is granted asylum under Section 208 of the INA.
[] 3. A refugee admitted to the United States under Section 207 of the INA
0 4. Analien paroled into the United States for at least one year under Section 212(d)(5) of the INA. g
[] 5. Analien whose deportation is being withheld under Section 243(h) of the INA.

O 6. An alif;n granted conditional entry under Section 203 (a)(7j of tﬁe INA as in effect prior to April 1, 1980.

(] 7. An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education
Assistance Act of 1980).

[18.  An alien who is, or whose child or child’s parent is a “battered alien” or an alien subjected to extreme

cruelty in the United States.
Nonimmigrant Status (8 U.S.C.§ 1621(a)(2))

Clo. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15).

Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(2)(3))

Cdi0. An alien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C.§ 1621(c)(2)(A) and (C))

0. A nonimmigrant whose visa for entry is related to employment in the United States, or

[0 12. A ccitizen of a freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 et seq.];

13 A foreign national not physically present in the United States.
Otherwise Lawfully Present (A.R.S. § 1-501)

[] 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible

for licensure. See 8 U.S.C.§ 1621(a).
Page2 of 7



SECTION IV — DECLARATION
All applicants must complete this section. T declare under penalty of perjury under the laws of the state of Arizona
that the ansvs@l have given are true and correct to the best of my knowledge.
s

S 66/\/ §=S /-y

&PPLICANT’S SIGNATURE TODAY’S DATE

-

Page 3 of 7



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

Department of Liguor License & Control
800 W. Washington 5™ Floor
Phoenix, Arizona 85007-2934
(602) 542-5141

SCOTTSDALE COMMUNITY COLLEGE
9000 East Chaparral Road
Scottsdale, Arizona 85256

(480) 423-6269

CERTIFICATION OF COMPLETED ALCOHOL TRAINING PROGRAM
Obtain originals of this form from DLLC — Do not photocopy — Type or print with black ink

ALCOHOL TRAINING PROGRAM INDIVIDUAL INFORMATION
LR BADE 10
//%ﬁﬁf (Print)
f i /&_‘_,”
Ly

J 7 jJ £ /0! 258 Q ’Individual Signature

Date Training Completed ! /

Type of Trainirig Compietcd

. TRAINER MUST CHECK -
HYes oONo BASIC es noNo ONSALE
es 0ONo MANAGEMENT es oNo OFFSALE

Yes ©No BOTH oYes t@o OTHER

IF TRAINEE IS EMPLOYED BY A LICENSEE:

NAME OF THE LICENSEE “ BUSINESS NAME LIQUOR LICENSE NUM‘B.ER
g ALCOHOL T??N?G PROGRAM PZ/?VIDER INFORMATION "
@77“5@&/’& Cow. (5/ £4¢ a0 _£. /}/«Qdiﬁmzfd/ 2

Company or Individual Name Address

Seoiedote, fro G525t 490 425 6269

City State ’ Zip Phone

I certify the above named individual has successfully completed the specified program(s)

oY Y2,

Trainer NA’le (Print)

Juwe M, 2209

. L
Trainer Signature ~ Date

Trainer provides the original to Trainee and keeps copy for company records

Mandatary Liquor Law Training for all new applications submitted after Nov. 1, 1997, AR.S. Section 4-112(G)(2)

Completion of the Liquor License Training Courses is required at the issuance of a license.

Liquor License Training is valid for two years from the date listed above.

The person(s) required to attend both Basic Liquor Law and Management Training, (either on-sale or off-sale) will include all of the
following: Owner(s), licensee/agent or manager(s), WHO ARE ACTIVELY INVOLVED IN THE DAY TO DAY OPERATION OF
THE BUSINESS.

Proof of attendance within the last five years for the required courses must be submitted in the Department before the license
application is considered complete.

Before acceptance of 2 Manager’s Questionnaire and/or Agent Change for an existing license, proof of attendance for the Basic Liquor
Law and Management Training (either on-sale or off-sale) will be required.

ucsccosr  OU licate 5 /0] 3
g)"?/"’7/'&7 m 0l105Y¢



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

(602) 542-5141 ;
QUEST!ONNAIRE

: A
Attention all Local Governing Bodies: Social Secunty{and Btrthdate informataon is Confidential. This informatidn m Q\‘be given to
local law enforcement agencies for the purpose of backg d checks nly but must be blocked to be unreadablévgrior to posting

or any pubhcw:ew

Read carefully. This mstrumgnt is a swom do ment :T:ype or print with BLACK INK.
An extensive investigation of your. background will be'conducted. False or incomplete answers
could resuit in criminal prosecutton nd the denial or ubsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN OR MANA SER. ’EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED ATBLLG FINGERF’RINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE: APPROVED BY DLLC: THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each finqel"pr!_,nt' card submitted. Liquor License #
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. / @,_ (/7 ; ,g)/
(If the focation is currently hcensedT(
1. Check [#Controlling Person - ["]Agent 1 Manager (Only)
appropriate (Complete Questions 1-18) (Complete All Questions except # 14, 14a & 21)
box 4 | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: TROILO SCOTT ANTHONY - Date of Birtr Sk

Last Fi Middle
3 . Social Security Nur, R : J State:ARIZONA
(NOT a public record) (NOT a public record)
4 . Place of Birth: CLEARWATER FLORIDA USA Height: 5'9" Weight: 200 Eyes: BRN Hair:BRN
City State Country (not county)
5. Marital Status [] Single [x] Married [] Divorced [] Widowed Daytime Contact Phone: 480-235-1306
6. Name of Current or Most Recent Spouse: TROILO MICHELLE FONTAINE  pate of
(List ali for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden ( a pubtic record)
7. You are a bona fide resident of what state? ABIZONA If Arizona, date of residenr _

8 Telephone number to contact you during business hours for any questions regarding this document. 480-235-1306

9. ifyou have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: Michael Dominick's Lincoln Ave Prime Steakhouse premises Phone: 480-272-7271

11. Physical Location of Licensed Premises Address; 15169 N Scottsdale Rd C-100 Scottsdale Maricopa 85260
Street Address (Do not use PO Box #) City County Zip
12, List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
1-1991 | CURRENT OWNER MASTRO COMPANIES

ATTACH ADDITIONAL SHEET iF NECESSARY FOR EITHER SECTION

13, Indicate your residence address for the last five (5) years: N\
FROM TO Rent or RESIDENCE Street Address
Month/Year |Month/Year| Own_|If rented, attach additional sheet with name, address and phone number of landlord City State Zip
03/2004 | CURRENT | QWN 7233 ROYAL PALM SCOTTSDALE} AZ |85254

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



if you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? JYES EINO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Trammg Course within the past 5 years? (Must provide proof) OYES £INO

If the answer to # 14a is “NO”, course must be compieted before issuance of a new license or approval on
an existing license.
15. Have you been detained. cited. arrested, indicted or summoned into court for violation of ANY law or O YES I NO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments E1YES [INO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  E]yEs [JNO
EVER had a business, professional or liguor application or license rejected. denied, revoked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or CJYES [¥INO
misrepresentation? o

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, [gember YES {INQ
director or manager on any other liguor license in this or any other state? - f

N &

et

o & ) . -
If any answer to Questions 15 through*19 is “YES” YOU MUST attach a signed statement. f-;*
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTEQ,
20. 1, SCOTT ANTHONY TROILO , hereby declare that | am theAPPLICANT/REPRESENéfZ_?\TIVE ¢

(print full name of Applicant) %
naire. | have read this questionnaire and all statements are true, correct and complete.

filing this questi

’ o,
X -~ - State of /:I)Z County of /)/)ﬂ//‘CaPﬂ\-

(Signature of Applicant)

The foregoing instrument was acknowledged before me this

S| dayof_/MaA _ Lo/

Year

WENDY STRAGHT
Nota pyhlic—Anz -

i wggmémqn: 3//5/29/7— N
Expires 03/15/2012 Day Month  Year (Sléj(ure of NOTARY pl@uq

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:
Day Month Year



Scott Troilo Declaration Page for AZDLLC New Liquor License Application Personal Questionnaire -
Question #s 17 & 19 £/,

Maloney’s On Campus 955 E University Drive Tempe AZ lic# 06070319 (inactive / closed)
1. R-15-213 failure to report act of violence

1. R-15-213 failure to report act of violence

1. 4-242 selling alcohol on credit

1. 4-244.14 intoxicated person on premises for more than thirty minutes

1. 4-244.9 sell, give, furnish underage person w/ alcohol

1. 4-244 22 underage on premises w/o parent (on-sale) -
Maloney’s Tavern 8608 E Shea blvd Scottsdale AZ lic# 06070205 (inactive / closed) ﬁ
Maloney’s Tavern 101 N. Leroux Flagstaff AZ lic# 06030025 I3

1. 4-244.37 Failure to report act of violence ’

1. 4-244.37 Failure to report act of violence

Maloney’s Tavern 301 E Stevens Ave Tucson AZ lic# 06100181
Maloney’s Tavern 777 5% St San Diego CA lic# 47-403361(active) & 47-353306(not active)

Maloney’s Tavern 325 Central Ave NW Albuquerque NM lic# 0459
1. Minor in a restricted area of the premises (Setteled one day suspension)
3-23-06 Drink price violation (Dismissed)

1. Minor in restricted area of premises (Disputed, pending)
1-29-07 Sale of alcohol to a minor (Disputed, pending)

1-29-07 Minor in restricted area of premises (Disputed, pending)
1-29-07 Sale of alcohol to a minor (Disputed, pending)

1-29-07 Sale to intoxicated person (Disputed, pending)

3-17-08 Sale to intoxicated person (Disputed, pending)

3-17-08 Sale to intoxicated person (Disputed, pending)

3-18-08 Sale to intoxicated person (Disputed, pending)

5-31-08 Sale to Intoxicated person (Disputed, pending)

10-11-08 Sale to intoxicated person (Disputed, pending)

Maloney’s Tavern 1432 Market St. Denver Co
11-21-08 Sale to Minor (1 day suspension, mitigating circumstances reduced mandatory 15 day)

Cocomo Joe’s 28244 N Tatum Blvd Cave Creek AZ lic# 06070127 (sold 2009)

Mastro’s Ocean Club 15045 N Kierland Blvd Scottsdale AZ lic# 12075110

Mastro’s Ocean Club 8112 E Coast Hwy NPB CA lic# 47-453879 (active) 47-419588 (not active)
Chop House / Mastro’s Steakhouse 8852 E Pinnacle Peak Scottsdale AZ lic# 12073925

City Hall Steakhouse 6990 E Camelback Rd Scottsdale AZ lic# 12075111



Mastro’s Steakhouse 246 N Canon Dr Beverly hills CA lic# 47-453793 (active) 47-371399 (not active)
Mastro’s Steakhouse 633 Anton Blvd Costa Mesa CA lic# 47-453872 (active) 47-419639 (not active)
Mastro’s Steakhouse 2087 T.0. Blvd Thousand Qaks CA lic# 47-453832(active) 47-438120(not active)
Marco Polo Café 8608 E Shea Blvd Scottsdale AZ (Closed)

Marco Polo Supper Club 2301 E Camelback Phoenix AZ (Closed)

I. 4-241.A Failure to request ID from underage buyer

1. 4-244 9 sell, give, furnish underage person w/ alcohol

Maloney’s Tavern 7318 E Stetson Dr Scottsdale AZ (Closed)

Jake’s Original Big daddy’s BBQ 8608 E Shea Blvd Scottsdale AZ Lic # 12078547 (inactive closed)

Question 18

Case number A588280 (pending and disputed)




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Fioor
Phoenix AZ 85007-2934

(602) 542-5141,
QUESTIONNAIRE

local law enforcement agencies for the purpose’of backg und check:

Attention all Local Governing Bodies: Social Secunty and B:rthdate lnformatlon is Confidential. This informatid @e given to
or any pubhc vxew WD‘?‘

ior to posting

nly but must be blocked to be unreadable

could result in criminal prosecut;on and the demal

Read carefuily. This instrument i isa sworn document;z Type or print with BLACK INK.
An extensive investigation of your. background will be conducted. False orincomplete answers

T subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT OR MANAG'/R, EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OB'[AINED AT DLLC:FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVE

DLLC THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each finqerprm’t card submitted. Liquor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks.

1. Check

appropriate

box ——p»

1D T7ET 70

(i the location is currerﬁ!y hcensed)

ZiControlling Person [ClAgent
(Complete Questions 1-19}

Controlling Person or Agent must complete #21 for a Manager Controiling Person or Agent must complete # 21

[C] Manager (Only)
(Complete All Questions except # 14, 14a & 21)

2. Name: MASTRO

JEFFREY

Last

3. Social Security Nug il rivers Licens _ State:ARIZONA
' (NOT a public record) (NOT a public record)

4 . Place of Birth: PASSIAC NEW JERSEY USA Height: 59" Weight: 175 Eyes: BRN Hair-BRN
City State Country (not county)

5. Marital Status [} Single f] Married [_] Divorced [} Widowed

6. Name of Current or Most Recent Spouse: MASTRO
{List all for last 5 years - Use additional sheet if necessary) Last

Daytime Contact Phone; 480-235-1306
JODI_LYNN PATTERSON  pate of o

7. You are a bona fide resident of what state? ARIZONA

First Middie  Maiden (NOT a public record)

if Arizona, date of residenc,

8 Telephone number to contact you during business hours for any questions regarding this document. 480-235-1306

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: MiChael Dominick's Lincoln Ave Prime Steakhouse P}‘emises Phone: 480-272-7271

12, List your employment or ty

Street Address

(Do not use PO Box #) City County Zip
pe of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.

FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
1991 CURRENT OWNER MASTRO COMPANIES

[ AT =

Scargone Ae does

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION

13. Indicate your residence address for the last five (5) years:
FROM TO Rent or RESIDENCE Street Address
Mornth/Year | Month/Year| Own |[If rented, attach additional sheet with name, address and phone number of landlord City State Zip
g R
05/2008 | CURRENT | OWN 8342 HIGH POINT DRIVE SCOTTSDALE AZ |85266
01/2003 | 05/2008 8322 E ARROYQ SECCO SCOTTSDALEl AZ |85266

LIC 0101 9/24/2009

Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



if you checked the Manager box on the front of this form skip to #15

14, As a Controling Person or Agent, will you be physically present and operating the licensed premises? IYES EINO
tf you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
OYES [INO

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof)
if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or 0 YES [7] NO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments [JYES NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  FJyEs [JNO
EVER had a business, professional or liguor application or license rejected. denied. revoked. suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or [FIYES [CINO

misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer,member, ~ [EIYES []@10

;u.‘.

director or manager on any other liquor license in this or any other state? : -
N ot 3

ctgnn

lfeany answer to Questions 15 througé 191is “YES” YOU MUST attach a anneé statement.
Give complete details including dates, agen01es lnvolved and dispositions. -

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTEDH

T

20. 1, JEFFREY JAMES MASTRO , hereby declare that | am the APPLICANT/REPRESENTATIVE

Ll

(print full name of Applicant)
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete. . ¢

Tt §

X / / / State of /L}l County of /)7 Ari Cﬂf?;"

(Signature of Applicant)

The foregoing instrument was acknowledged before me this

3/ day g . o0lf
2D WEHDY SIRMGH’L ( / Month Year
i\ public—Arizona
RS XEYon: 3/i5/rz / ! /47
Expires 03/15/2012 Day Month  Year ésy{dmre of NOTARY z@uq

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as menager for the named liquor license.
The manager named must be at least 21 years of age.

State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year



Jeffrey Mastro Declaration Page for AZDLLC New Liquor Lidehsg, Application BefSonal Questionnaire -
Question #5 17 & 19

Maloney’s Tavern 8608 E Shea blvd Scottsdale AZ lic# 06070205 (inactive / closed)

Jake’s Original Big daddy’s BBQ 8608 E Shea Blvd Scottsdale AZ Lic # 12078547 (inactive closed)

eatna

Maloney’s Tavern 1432 Market St. Denver Co "

11-21-08 Sale to Minor (I day suspension, mitigating circumstances reduced mandatory 15 day)

Cocomo Joe’s 28244 N Tatum Blvd Cave Creek AZ lic# 06070127 (sold 2009)
Mastro’s Ocean Club 15045 N Kijerland Blvd Scottsdale AZ lic# 12075110 .
Mastro’s Ocean Club 8112 E Coast Hwy NPB CA lic# 47-453879 (active) 47-419588 (not acﬁve)

Chop House / Mastro’s Steakhouse 8852 E Pinnacle Peak Scottsdale AZ lic# 12073925

City Hall Steakhouse 6990 E Camelback Rd Scottsdale AZ lic# 12075111 o
Mastro’s Steakhouse 246 N Canon Dr Beverly hills CA lic# 47-453793 (active) 47-371399 (not active)
Mastro’s Steakhouse 633 Anton Blvd Costa Mesa CA lic# 47-453872 (active) 47-419639 (not active)
Mastro’s Steakhouse 2087 T.O. Blvd Thousand QOaks CA lic# 47-453832(active) 47-438120(not active)
Marco Polo Café 8608 E Shea Blvd Scottsdale AZ (Closed)

Marco Polo Supper Club 2301 E Camelback Phoenix AZ (Closed)

1. 4-241.A Failure to request ID from underage buyer
1. 4-244.9 sell, give, furnish underage person w/ alcohol

Question 18

Case number A588280 (pending and disputed)



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL % A

800 W Washington 5th Floor
W \5

Phoenix AZ 85007-2934
B:rthdate Informat&on is Confidential. This lnformatlcn\ﬁe‘xy b
gr .checks )y but must be blocked to be unreadable

(602) 542- 5141
or tl
/’\\

A\

Read carefully. This lnstrument isa swom document Type or print with BLACK INK. \e\\
An extensive investigation of your background will be’conducted. False or incomplete answers
could resutt in criminal prosecutron and the denial 6 bsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT ‘OR NAGEF EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC FXNGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE: APPROVED BY DL].C THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fmqerp(rmt card submitted. quuor LICE“SE #
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. /% /‘7 ; ; /?
' : ’ (if the location is currently Ilcensed)
1. Check [ Controlling Person [Aagent 1 Manager (Only)
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must com lete # 21

™

Name: MASTRO BRENDA LOU Date of Birl §
Last : Middle

Drivers Lice ate:ARIZONA

3 . Social Security Numbe

V' pub!i récord)

(NOT a public record)

4 . Place of Birth: SYRACUSE NY USA Height: 5'5" Weight: 130 Eyes: BRN Hair:BRN
City State Country (not county)
5. Marital Status [ Single ] Married [] Divorced [ ] Widowed Daytime Contact Phone: 480-235-1306

6. Name of Current or Most Recent Spouse: MASTRO MICHAEL DENNIS Date of Bi.%
(List all for last 5 years - Use additional sheet if necessary) Last First Middie Maiden (NOT a pubtic record)

7. You are a bona fide resident of what state? _ ARIZONA If Arizona, date of residency

8 Telephone number to contact you during business hours for any questions regarding this document. 480-235-1306

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10 Name of Licensed Premises: Michael Dominick‘S LinCOIn AVe Prime SteakhOUSe Premises Phone: 480-272-7271

11. Physical Location of Licensed Premises Address: 15169 N. Scottsdale Rd. C-100 Scottsdale - Maricopa = 85260
Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
Ry
9/2004 | CURRENT HOMEMAKER 8560 E VIA DONA SCOTTSDALE AZ 85266

\',

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/
13. Indicate your residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own |If rented, attach additional sheet with name, address and phone number of landiord City State Zip
09/2004 { CURRENT | OWN 8560 E VIA DONA ﬁb SCOTTSDALEl AZ |85266

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to #15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?
If you answered YES, how many hrs/day? , and answer #14a below. f NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof)
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.

JYES INO
JYes [INO

15. Have you been detained, cited. arrested, indicted or summoned into court for violation of ANY faw or
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager
EVER had a business, professional or liguor application or license rejected, denied, revoked. suspended

or fined in this or any other state’?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member

director or manager on any other liguor license in this or any other state?
TTE LY AT /M..,Mreﬁa o

O YES [FINO

[IYES [1INO

3YES FINO

COYES [1INO

If any:answer to Questions 15 through 19 is “YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED~

P

_.x]

20. |, BRENDA LOU MASTRO , hereby declare that | am the APPLICANT/REPRESENTATIVE

(print full name of Applicant)
filing this questionnaire. | haye read this questionnaire and all statements are true, correct and complete.

ENy]

[N

X &/M W/ﬁ/ State of 747 County of M ﬂf/’falpﬂ

/ F(Si’gnature of Applicant)

5 dayof DT

The foregoing instrument was acknowledged before me this

.20/l

B\ WENDY STRAIGH Mont Year
; T g
\Jr2” Maricopa County Day  Month Year (Si nature of NOTAR#UBUC)
Expires 03/15/2012

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

P

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent (circle one) Month

Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year



800 W Washington 5th Floor

Phoenix AZ 85007-2934 \\/]
£ otiwr, Ll (602) 542- 5141 Q\

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL O/"l/ \OC\

QUES I@NNAIRE
Blrthdate lnformat:on is Confidential. This mformatao&r@‘e gnfén to
k)

only. but must be blocked to be unreadable ! priot/to posting

Read carefully. This mstrum nt is a,s, orn doc m ype or print with BLACK INK.
An extensive investigation of your background wm bge ‘conducted. Faise orincomplete answers
i subs quent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN: OR MANAGE_ H. PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC: FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVE;_ Y-DLL .THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fingerprint card submitted. LI uor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. /(@ {/} ; ffii’/ ;5 7 /}

(i the location is currenﬂy hcensed)

1. Check T# Controlling Person [JAgent [1 Manager (Only)
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box ——J | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

——

2. Name: MASTRO JODI LYNN Date of Bin
Last Middte

3 . Social Security Nu: ite ARIZONA

(NOT a public record)

(NOT a pubilic record)

4 . Place of Birth: OMAHA NEBRASKA USA Height: 52" Weight: 120 Eyes: GRN Hair:BLN
City State Country (not county)
5. Marital Status [1 Single ] Married [ ] Divorced [} Widowed Daytime Contact Phone: 480-235-1306
6. Name of Current or Most Recent Spouse: MASTRO JEFFREY JAMES Date of B
(List all for fast 5 years - Use additional sheet if necessary) Last First Middle Maiden (NOT a public record)

7. You are a bona fide resident of what state? __ARIZONA If Arizona, date of residency: 1984

8 Telephone number to coritact you during business hours for any questions regarding this document. 480-235-1306
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: Michael Dominick's Lincoln Ave Prime Steakhouse Premises Phone: 480-272-7271

11. Physical Location of Licensed Premises Address: 15169 N. Scottsdale Rd. C-100 Scottsdale Maricopa 85260
Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
6-2003 | CURRENT HOMEMAKER 8342 HIGH POINT DRIVE SCOTTSDALE AZ 85266

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13. Indicate your residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own | rented, aftach additional sheet \';(vith name, address and phone number of landlord City State Zip
05/2008 | CURRENT | OWN 8342KF1IGH POINT DRIVE SCOTTSDALE, AZ |85266
01/2003 | 05/2008 | OWN 8322 E ARROYO SECCO SCOTTSDALE] AZ |85266

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to #15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? IYES ENO
if you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? {Must provide proof) CIYES [ONO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YES [F] NO ‘
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were aicohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments IvES NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [JyES =] NO
EVER had a business, professional or liguor application or license rejected. denied, revoked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES [“]NO
misrepresentation? -

Bl

director or manager on any other liguor license in this or any other state? i T

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, ;'YES [] NO
f

L

If any-answer to Qilestions 15 through 19 is “YES” ¥YOU MUST dbtach a signed statergent. -
Give complete details including dates, agencies involved, and dispositions. e

.....

- . i . £
20 1, JCAL Lynn //ﬂ(mtr (__, hereby declare that | am the APPLICANT/REPRESENTATIVE

(pm’:t full name of Applicant) .
ﬁhng this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

X (/ff/& C///Mﬂ( /D//(é; State of & County of Mﬁ// pﬁ%‘/

/ (Slgna’ture of Applicant)

oregomg instrumefhwas acknowledged before me th;s

day of A bl ,070//

- / Year
o ' Public—Arizona / MM %‘A
My commission expires on: el N L

Emamm/lslﬁém ture of NOTKéY Pu@

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year



800 W Washington 5th Floor
Phoenix AZ 85007-2934
(602) 542- 5141

QUESTEONNAlRE T | f\\ 0

Attention all Local Governing Bodies: Social Security and Birthdate !nformatlon is Confidential. This mformatle’n ‘b‘é given to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadatgl’ rior to posting
L e )

wior any pubhc v:ew

ARiZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 8\0?_ - Lﬁ% O\\O

Ay
Read carefully. This lnstrument IS a sworn document Type or print with BLACK INK.
An extensive investigation of your, background will be conducted. False or incomplete answers
could result in criminal prosecution and the demal (o] subsequent revocation of a license or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN OR MANAGE EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVEI’BY.DLLC THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a $24.00 processing fee for each fingefp*ri‘n‘f card submitted. quor LICE

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonc;red checks. / (/‘f;l. (/,} /? ’7’7/)

{If the location is curreritly licensed)

1. Check Controlling Person [JAgent ] Manager (Only)
appropriate {(Complete Questions 1-19) (Compiete All Questions except # 14, 14a & 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

Last First Middle

ateAR 'ZO NA

3 . Social Security Nur rivers Licens .

(NOT a ‘pubhc record)

sl ap
4 . Place of Birth: NEPTUNE NEW JERSEY  USA Height: 5'9" Weight: 200 Eyes: BRN  HairBRN
City State Country (not county)
5. Marital Status [] Single ] Married [] Divorced [] Widowed Daytime Contact Phone: 480-235-1306
6. Name of Current or Most Recent Spouse: MASTRO BRENDA LOU GIEGER Da
(List ali for last 5 years - Use additional sheet if necessary) Last First Middie Maiden NOT a public record)
7. You are a bona fide resident of what state? ARIZONA If Arizona, date of residency: 1987

8 Telephone number to contact you during business hours for any questions regarding this document. 480-235-1306

9. if you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: Michael Dominick's Lincoln Ave Prime Steakhouse Premises Phone: 480-272-7271

11. Phys,cal Location of Licensed Premises Address: 15169 N. SCOTI—SDALE RD C-100 SCOTTSDALE MARICOPA 85260

Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
/}/1 gg1 | CURRENT OWNER MASTRO COMPANIES
T

St ST
STRVRE AZ F)Eo.

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION

13. Indicate your residence address for the last five () years: y
FROM TO Rent or RESIDENCE Street Address
Month/Year |Month/Year| Own |if rented, attach additional sheet with name, address and phone number of landlord City State Zip
09/2004 | CURRENT | OWN 8560 E VIADONA SCOTTSDALE AZ |85266

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-3027



if you checked the Manager box on the front of this form skip to # 15

14. As a Controlfing Person or Agent, will you be physically present and operating the licensed premises? IYES [INO
If you answered YES, how many hrs/day? ,and answer #14a below. If NO, skip o #15.

14a. Have you attended a DLLC-approved Liquor Law Fraining Course within the past 5 years? (Must provide proof) [JYESs CONO
if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approvai on

an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YES FINO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments E1YES [INO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  FJvgs [JNO
EVER had a business, professional or liguor application or license rejected. denied. revoked. suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or [FYES [INO
misrepresentation”?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, ves OINO
director or manager on any other liquor license in this or any other state? - i

o s

If any:answer to Questions 15 through 19 is “YES” YOU MUST attach a signed statement.
Give complete detalls including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. 1, MICHAEL DENNIS MASTRO , hereby declare that | am the APPLICANT/REPRESENTATIVE
rint full name of Applicant) i o i

R

filing this questiogfiaire. | have reagl this questionnaire and all statements are true, correct and complete. o

/ t':,f'!
X /M\/,/ State of }[}Z County of /V\ A Cﬂfﬁ
e l/ / f(gignature of Applicant)
The foregoing instrume s acknowledged before me this
S/ dayof %\ . =il
WENDY STRAIGHT onth Year

) ron rascvene 3,0/ (e«

ExpireTRY/ 15/ WAt Year (Sngna@f NOTARY Pu@c)

My commission expire

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The apphcant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The mariager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year



Michael Mastro Declaration Page for AZDLLC New Liquor License Application Personal Questionnaire -
Question #s 17 & 19 +/&

Maloney’s On Campus 955 E University Drive Tempe AZ lic# 06070319 (inactive / closed)
1. R-15-213 failure to report act of violence

R-15-213 failure to report act of violence

4-2472 selling alcohol on credit

4-244.14 intoxicated person on premises for more than thirty minutes

4-244.9 sell, give, furnish underage person w/ alcohol

4-244.22 underage on premises w/o parent (on-sale)

Maloney’s Tavern 8608 E Shea blvd Scottsdale AZ lic# 06070205 (inactive / closed) -

Maloney’s Tavern 101 N. Leroux Flagstaff AZ lic# 06030025 g~
1. 4-244.37 Failure to report act of violence ‘
1. 4-244.37 Failure to report act of violence

Maloney’s Tavern 301 E Stevens Ave Tucson AZ lic# 06100181
Maloney’s Tavern 777 5% St San Diego CA lic# 47-403361(active) & 47-353306(not active)

Maloney’s Tavern 325 Central Ave NW Albuquerque NM lic# 0459
1. Minor in a restricted area of the premises (Setteled one day suspension)

3-23-06 Drink price violation (Dismissed)

1. Minor in restricted area of premises (Disputed, pending)
1-29-07 Sale of alcohol to a minor (Disputed, pending)

1-29-07 Minor in restricted area of premises (Disputed, pending)
1-29-07 Sale of alcohol to a minor (Disputed, pending)

1-29-07 Sale to intoxicated person (Disputed, pending

3-17-08 Sale to intoxicated person (Disputed, pending

3-17-08 Sale to intoxicated person (Disputed, pending)

3-18-08 Sale to intoxicated person (Disputed, pending)

5-31-08 Sale to Intoxicated person (Disputed, pending)

10-11-08 Sale to intoxicated person (Disputed, pending)

Maloney’s Tavern 1432 Market St. Denver Co
11-21-08 Sale to Minor (1 day suspension, mitigating circumstances reduced mandatory 15 day)

Cocomo Joe’s 28244 N Tatum Bivd Cave Creek AZ lic# 06070127 (sold 2009)

Mastro’s Ocean Club 15045 N Kierland Bivd Scottsdale AZ lic# 12075110

Mastro’s Ocean Club 8112 E Coast Hwy NPB CA lic# 47-453879 (active) 47-419588 (not active)
Chop House/ Mastro’s Steakhouse 8852 E Pinnacle Peak Scottsdaie AZ lic# 12073925

City Hall Steakhouse 6990 E Camelback Rd Scottsdale AZ lic# 12075111



Mastro’s Steakhouse 246 N Canon Dr Beverly hills CA lic# 47-453793 (active) 47-371399 (not active)
Mastro’s Steakhouse 633 Anton Blvd Costa Mesa CA lic# 47-453872 (active) 47-419639 (not active)

Mastro’s Steakhouse 2087 T.O. Blvd Thousand Oaks CA lic# 47-453832(active) 47-438120(not active)

Marco Polo Café 8608 E Shea Blvd Scottsdale AZ (Closed)
Marco Polo Supper Club 2301 E Camelback Phoenix AZ (Closed)
1. 4-241.A Failure to request ID from underage buyer

1. 4-244.9 sell, give, furnish underage person w/ alcohol

Maloney’s Tavern 7318 E Stetson Dr Scottsdale AZ (Closed)

Jake’s Original Big daddy’s BBQ 8608 E Shea Blvd Scottsdale AZ Lic # 12078547 (inactive closed)

Question 18

Case number A588280 (pending and disputed)






